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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

TEMPORARY WORKFORCE HOUSING INSPECTION REPORT

REASON INSPECTION __ |ESTABLISHMENT NAME:
Pimary  |IN(Q) |  Follow-up ?33?| k| MODERN INTERNATIONAL INC.
Secondary Complaint TIME IN: OWNER / OPERATOR:
Tertiary Other (Specify) q:000M MODEAN INTERNATIONAL INC.
GRADE: WORKERS DORMITORY |TIME OUT- LOCATION:

0 /A

PERMIT NO: B

170000449

q: 40 AM

LOT %071 - (, -Ri, uNIT A1OY OARIu S
APT.  PANCELINAN LANE , #ARMON

date.

Based on the inspection today, the items listed below identify violations which shall be corrected by the date specified by the Department. Failure 10 comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a writien request for hearing must be submitied to the Director before the indicated correction

*ITEM

NO. REMARKS

DEMERIT]

CORRECT
BY DATE

A RECuLAR

INFPECTION WhS NDUCTED TmQay. FREVIFUS

vrotrred Ro INGPECTION  REFULTEQ (N A

Ofn  RATING -

THE ForowING WAY  OBCERVED:

No NEW VIOLATIONS OBVERVEQD -

PHotol ThKEN . THIC TWFH wit MOYE ON T0 THe PRIMARY PHAC

F 3R

PLACARD “A* Np, 029¢€0 PovTED .

DICWCED REPORT W[ REY  ™MIRANOA, ENGINEER.

IR .

taken.

I am the resposible party of the establishment, have read and understand the above violation(s), and am awarc of the corrective measures that shall be

RECEIVED BY (MName and Title)

*When any of the following items are cited ERETE ﬁbf MNEZA DA tEE

SIGNATURE: %ﬁ?

above, they shall be corrected within ten days of |PEH OFFICIAL (Name and Tille)
this inspection: (7), (15); (16); (19); (20); (23); |PRINT: F ORIONOO: EPHO )

SIGNATURE! Qm\

(31); (33): (36); and (38) REVIEWED BY (Numc and Title)
PRINT

SlGNATURE
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